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1
STANDARD CERTIFICATE OF DEATH Y

STATE

0.2.2.6.3.
F".Eﬂ JUL 5 1-q57gismnion District No. ~318 Primary Registration Distriet N01003 Registrars

V. PLACE OF DEATH
e, COUNTY

a. STATE

- Mj_nsouri

adpfssion)

2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence bifore
b. COUNTY

Electrician ' Wagner Ele. Co Carollton, I11

%-5.

b. CITY (if outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
OR | OR
TOWN E | I I YesU NoD TOWN St. Louis YasO NoB
<. f'gls_:;l#l:&l%gF {I# NOT in haspital, give location}|Length of stay in 1b d.?STREET (if outside, give location) Raside on Farm
D1 nsTiTuTiON co m.a] Aboress 5026 San Franciscol ve.o neo
3. NAME OF First Middla 4 Loat 4. DATE Month Dap Year
ucustbi OF “
(Type or print) Frank L. King PEATH June 22 195%
5 SEX ] 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED ]| B- DATE OF BIRTH 9. AGE ({n years | IF UNDER | YEAR |iF UNDER 24 HRS.
fast birthday) [Months | Daws | Hours | Min.
White wmgw: oivorceo ONOVs 3, 1881
10a. USUAL OCCUPATION ((Gioe kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY ] 11, BIRTHPLACE (City and atoto or country) / 12. CITIZEN OF WHAT COUNTRY?,
during most of working life, ecen if retired)

4.

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

18. CAUSK OF DEATH [Enter only one caute per li
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

which gave risg to buE T (6)
e cauge {0),

stating the under-

&1t Ll 2o f%?%&f&;a{

K Nancy E. Morrow
15S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|i7. INFORMANT Address
(Yes. wo, or unknown} (If yea. give war or dates of service)
No 83-03-7220 Josephine Foran 5026 San Francisco

INTERVAL BETWEEN
ONSET AND DEATH

(o 20t drr

—

S ettt

¢

z {ying caure loat, OUE YO (¢}
Q PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATION GIVEN IM PART I{a) 3. ;N'E»;SF gg’bfg!;?\’
[
g #3 % ves [ nA]
E 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enfet nature of injury in Parl For Part 11 of item 14}
§ O O -
= | %c. TIME OF  Hour  Month, Doy, Year
hi INJURY @, m.
E p. m.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT []  NOT WHILE Jarm, foctory, sireet, office bldp., efe.)

WORK AT WORK N ~ A

t p—— ) r—
L 1 2. 1attended the decoased from __ . to -amm,and inat saw o alive on
Death occurred at m on the dald stated above; and ta the best of my knowledge, m the causes stated.
~

22¢, DATE SIGNED

2457

Cullinane Bros.3320 N.Kingshighway JUN-24 57

{Licensed Embalmer’s Statement on Raeverse Side)

W,

K
23a. BURIAL. CREMATION, | 234, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clity, towrn. of county) {Stale)
REMOVAL { Specifi)
| Burial =25~ 1857 Calvary Cemetery St. Louils Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNAT

-
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I hel:eby certify that the body whose name is recorded on the reverse side of this certificate was e

o
.

_STATEMENT BY LICENSED. EMBALMER

B

working under my personal supervision._

Student.....cooviiiiiiiaie ittt anaaaa-

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]

. : Licensed Exl'nbhimer No..SlBJ
. : . P. O. Address ...Ste.Loui

el
- 2

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in'his OWN handwntmg
oot If this body 1s not, embalmed fact should be S0 stated above




